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of seven cases and review of literatureH. Amarapala a, W.M. Tilakaratne a,b,*a Department of Oral Pathology, Faculty of Dental Sciences, University of Peradeniya, Sri Lanka
b The Centre for Research in Clinical and Diagnostic Oral Sciences, School of Medicine and Dentistry,
Barts and The London, University of London, Turner street, London E1 2AD, United KingdomReceived 4 August 2005; accepted 4 August 2005Summary Leiomyosarcoma is a relatively uncommon tumor that exhibits smooth
muscle differentiation. Occurrence of this neoplasm in the oral cavity is exceedingly
rare. Presenting signs and symptoms of leiomyosarcoma in the oral region are gen-
erally non-specific. The tumour is commonly encountered as a slow growing, dis-
creet firm, and non-ulcerated painless mass. The physical appearance of these
tumors can be deceptively benign and can also be mistaken for non-malignant con-
ditions. Due to its innocuous clinical presentation and similarity to certain benign
lesions it is critical for the dental surgeon to be familiar with this unusual lesion,
as early diagnosis and aggressive initial treatment remains the mainstay of therapy
for a good prognosis. This article presents seven cases of primary leiomyosarcoma in
the oral region and highlights the need for early prudent diagnosis and treatment,
without which may lead to a very poor out come of ill-fated patients.c 2005 Elsevier Ltd. All rights reserved.
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Leiomyosarcoma is a malignant tumor of mesen-
chymal origin exhibiting smooth muscle differenti-
ation. Only 3–10% of superficial leiomyosarcomas741-9409/$ - see front matter c 2005 Elsevier Ltd. All rights reser
oi:10.1016/j.ooe.2005.08.001
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dn.ac.lk (W.M. Tilakaratne).arise in the head and neck. This reflects the paucity
of smooth muscle found in this region. Smooth
muscle is derived from primitive mesenchyme and
is found mainly in blood vessels, erector pile mus-
culature of skin, circumvallate papilla, primitive
mesenchyme and myoepithelial cells of salivary
glands.
Reported sites of occurrence are larynx,
hypopharynx, tongue, trachea, floor of the mouth,
gingiva, soft palate, para pharyngeal space, lips
and thyroid.7 The commonest intra oral site
appears to be the tongue.7ved.
Table 1
Case no. Age/sex Clinical diagnosis/site Examination Histopathology/Investigations and Diagnosis Prognosis
01 13/M Pyogenic granuloma,
Infected fibroma,
Infected granuloma
Lump on lateral border Soft tissue mass with stratified squamous
epithelium. Tumor cells with darkly staining
angular nuclei frequent mitoses. Vascular invasion
is evident
1 year following initial complaint
metastatic deposits in sub-
mandibular nodes
Tongue Immunostains–Desmin, CD13, Actin, S100, HMB-
45 all–negative FNA–Clumps of malignant cells
with hyperchromatism, and increased N/C ratio
2 years following initial complaint
patient died
02 17/F Ameloblastoma
R/mandible
Swelling in the right
buccal mucosa, oval, soft,
non-tender, anesthesia,
mobility of teeth, tooth
ache for 12 days
Spindle cells, abundant eosinophilic cytoplasm in
places. Cellular atypia with frequent mitosis
Not reported
Immunostains–SMA weakly +ve;
Desmin–occasional cells are +ve
03 23/M Ameloblastoma
Mandible,
for 2 months
Swelling, 2 cm diameter,
pinkish, irregular, hard
gradual enlargement
Spindle cells with eosinophilic cytoplasm and
numerous mitoses.
Not reported
Immunostains–SMA +ve; S100 focally +ve;
Cytokeratin; Desmin ve
04 24/M Myxoma
left maxilla
for 2 months
Swelling, radiolucency on
radiographs 678 region
Spindle cells, large cells with pleomorphism,
hyperchromatism, numerous mitotic activity and
foci of necrosis
10 months following Maxilectomy
with removal of part of ethmoid,
floor of orbit and chemotherapy
Patient remains disease free
Immunostains–SMA +ve; Cytokertin;
LCA; HMB 45; S100 ve
05 30/F Pyogenic granuloma,
epulid
Swelling, asymptomatic,
slightly reddish, Smooth
surface, Well-defined
margins
Cellular stroma with proliferating spindle cells
tightly packed. Cigar shaped nuclei and loosely
arranged chromatin. Covering epithelium was
non-specific with fair amount of hyalinization.
3 years following partial
maxillectomy metastatic deposits
in femoral neck
Buccal gingiva in
relation to maxillary
right canine for 3 weeks
Immunostains–SMA +ve; S100 ve 4 years following the first
complaint patient succumbed to
the illness
(continued on next page)
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16 H. Amarapala, W.M. TilakaratneYoungest reported case is of a 1 year old and the
oldest 88 years.8 Higher incidence is supposed to
occur among the middle age or elderly.1 Presenting
sings and symptoms are generally non-specific, usu-
ally painless. Discolouration, ulceration, umblica-
tion and overlying skin changes can be found.2
Epistaxis, dysphagia, hoarseness, fever, stridor
and cough have also been reported.7
Microscopically, cells are spindle shaped with
blunt ended nuclei, growing in interlacing cords.
Nuclear palisading and myofibrils are recognizable.
Anaplastic features of large, bizarre, pyknotic nu-
clei and mitotic figures are seen in varying degrees.
Other histologic variants such as leiomyosarcoma
with giant cells,8 pleomorphic leiomyosarcoma,9
inflammatory leomyosarcoma,10 granular cell
leiomyosarcoma,11 epithelioid leiomyosarcoma4
and desmoplastic leiomyosarcoma3 have been
identified.
Immunohistochemical identification is essential
for an accurate histologic diagnosis. To avoid mis-
diagnosis it is advisable to use a broad panel of
antibodies including actins (SMA and HHF-35), des-
min, vimentin, cytokeratins and S-100 proteins.2
Recommended treatment for leiomyosarcoma is
primarily surgical consisting of wide local excision.
Adjuvant external beam therapy is indicated in
some cases, no clear survival benefit has been re-
ported with the use of chemotherapy.2
During the period of 1999–2005 January the
department of Oral Pathology at the University of
Peradeniya have reported seven cases of Leiomyo-
sarcomas pertaining to the oral cavity.Case presentation
The relevant information for each patient is sum-
merised in Table 1.Discussion
Though leiomyosarcomas are uncommon leisions in
the oral cavity one must not overlook the possibil-
ity of the occurrence of this lesion and must con-
sider this in the differential diagnosis of any
nodular mucosal growth.
Lesions generally have non-specific signs and
symptoms. Pain and tenderness are unlikely fea-
tures. Commonly it may present as a slowly enlarg-
ing, discreet, firm, non-ulcerated painless mass. In
all except one case clinically mimicked a fibro epi-
thelial polyp or pyogenic granuloma. Moderately
larger lesions mimicked an ameloblastoma or
Leiomyosarcoma of the oral cavity 17myxoma. One case appeared to erode in to the
maxillary antral wall at the time of presentation.
The physical appearance can be deceptively benign
and may be mistaken for non-malignant conditions
such as nevi, granuloma, epulids and keloids.5
The age of occurrence in our study group ranged
from 13 to 70, a higher incidence in the middle
aged or the elderly (four out of seven) with similar
correlation to reports of other studies.1 Distribu-
tion among the sexes was in par with the male pre-
dilection reported.6 One lesion presented with
spinal metastasis.
Treatment carried out on these patients com-
prised of wide surgical excision with adjunctive
chemotherapy and supplemented with radiother-
apy for some cases.
Compared with head and neck soft tissue sar-
coma’s leiomyosarcomas have a some what inter-
mediate prognosis, 5 year survival rate has been
reported to range between 61–100%,2 some report
it to be 48 months. One patient managed to survive
for 48 months, while another survived for 4 years
following the initial compliant. Up to now only
one patient has successfully evaded the disease.
Considering all this it is vital that the clinician be
familiar with this lesion, anticipate the possible
presence of this disease and make a prudent diag-
nosis before the patient’s life is beyond survival.
Improved identification and further study will ben-efit the future management of leiomyosarcomas in
the oral cavity.References
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